MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __ls.-f.ﬂ.___-kegimnr‘s Mo, _[z.z_________

jjeg District No. :‘?’%

—62—-0396235

STATE FILE NUMBER

DO NOT WRITE NDED 3
ON THIS STUB AMel =ni— 119082
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1F intifufion; Resldence before
a. COUNTY [ . statefl); ; b. cOUNTY Pomi
VS 300 a Femiscod o M 4 q0uni. Pomidcod  admision)
Rev. 4/59 % b, Ccl)'l"!Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CITY Inside Limits
. R
e TOWN Wardell Li {e TOWN Wardeld Yes O No Pf
1 0| I« <. FULL NAME OF [If NOT in howpital, give location] Inside Limin d. STREET i outside, give Tocation) Reside on Farm
ol w HOSPITAL OR 2 R ADDRESS
2 7 90|,12 INSTITUTION . R 7 Yes O Nog R R 7 Ya O Ne R
3 3. gms OF DECEASED First Middle Tout 4 DATE Month Day Year
Ype ot print
- Roy Lee Bayneas st Octoben 25, 1962
c 5. SEX 6. COLOR OR RACE 7. Married XJ  Never Married [] [8. DAZ OF BIRTH_| 9. AGE (last birthday} | IF UNhDER 1 YEAR ::UNDER 24 HR
. Widowad [ Diverced [] —lfm Months | Days ours"[ Min.
5 Male White
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stafe or country} | 12, CITIZEN OF WHAT COUNTRY
during mast of working |ife, even if ratired) +
© Laboren x (awuthersville, Mo, U.5. A
7 130, FATHER'S NAME T35, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
g eo Baynes eota Hayes : g’a ed
- . Bayn y yn
2 5. WAS DECEASED EVER IM U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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{Yes, n

Q X

r unknown) | (If yes, give wear or dates of sarvice}

17. INF .:’L[a B es
Yo ayn

Wardell, Mo,

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per lina for [a), {b), and (c].

INTERVAL BETWEEN
ONSET AND DEATH

disease condition given in

IMMEDIATE CAUSE (o) S o Ce .

¢
i

Conditions, If any, DUE TO (b) @ Yy S [»)

which gave rise to

above cause (a),

tlating the under-

lying cause last. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was

PART i (a)

there & pregnancy in last 90 dlyl.l
l O Yes ] O Ne I O Unknown

F

c

=

u

£ | 79, Was AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
& PERFORMED? a 0
¥) YES ] NCj§g

I | 20 TIME OF Hour  Month, Day, Year

F=1 INJURY a.m.

] p.m.

3

© 20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

el

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streey, office bidg., erc.)

20f. CITY, TOWN, O

R LOCATION COUNTY STATE

21. | attended the decessad fro

" .. Death occurred st
N> T

.
R,

L/

Act 7

on the dste stated above,

| g
83t saw | alive o

and fo the best of my knowledge, from the cautes stated.

22¢, D |E SIGNED :
V277

¢me) : :

Osburn Funenal Home, Wardell, Mo,

22a. SIGNATLRE { ; title) 22b. ADDR
c.u.x_:\.\_& >
a. BURIALW&)N, 23b. DATE T W T¥3cT NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or counly)
REMOV i .
Bniad 10-2762 Dry Bayou Pemeteny R, 17 Ha Mo, .
24. FUNERAL DIRECTOR ADDRESS v hd 25, DATE RECD. BY LOCAL REG.

[0~ 7262

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

[N

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

ne
-

working under my personal supervision.

Student . Signed
Signature of Student Embalmer
4185

Y

P

. . . ... Licensed Embalmer No.

c ' C T T Wardell, Mo,

P. O. Address

” Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - .
LY —"‘ "~‘7'.}‘5\\‘

‘2 M embalmed by 3 STUDENT, he also shalf sign’in his OWN handwrmng

If 1h|s body is not embalmed, fact should be so stated above. . . \
U SR S X AV



